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We study the impact of COVID-19 on stress, and especially financial stress, among Latino
adults in California. We take a mixed methods approach and rely on quantitative and
qualitative data for our analysis. We recruited 84 Low and Moderate Income (LMI) Latino
adults in California through the internet panel Understanding America Study (UAS), and
among those who participated in the Mobile Financial Diaries (MFD) project, which took
place during 2018-2019. We report findings about personal experiences during COVID-19
in October of 2020 and compared this to data collected during the period of August-October
of 2018. Given the characteristics of our participants, our study portrays the experiences of
Latinos in California who are United States citizens and working, speak English, and have
health insurance and relatively high levels of educational attainment. We find that most of
our quantitative measures of financial wellbeing and stress during COVID-19 do not show
significant differences from data collected in 2018. Nonetheless, our qualitative data analysis
shows that our participants are experiencing major stressors during the pandemic associated
with labor market experiences and family circumstances, and women seemed to have been
affected the most.
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         Data has shown that there are important racial, ethnic, and gender disparities
in relation to the impacts of COVID-19. The negative impacts of COVID-19 on
health and economic outcomes have been felt disproportionately among
communities of color. As a consequence of the disproportionate impacts of
COVID-19, stress is likely to be more prevalent among African American and
Latino communities in comparison to Whites, and this has important implications
for mental health.
           We study the impact of COVID-19 on stress, and especially financial
stress, among Latino adults in California. We take a mixed methods approach and
rely on quantitative and qualitative data for our analysis. We recruited 84 Low
and Moderate Income (LMI) Latino adults in California through the internet
panel Understanding America Study (UAS), and among those who participated in
the Mobile Financial Diaries (MFD) project, which took place during 2018-2019.
We report findings about personal experiences during COVID-19 in October of
2020 and compared this to data collected during the period of August-October of
2018. Given the characteristics of our participants, our study portrays the
experiences of Latinos in California who are United States citizens and working,
speak English, and have health insurance and relatively high levels of educational
attainment. We find that most of our quantitative measures of financial wellbeing
and stress during COVID-19 do not show significant differences from data
collected in 2018. Nonetheless, our qualitative data analysis shows that our
participants are experiencing major stressors during the pandemic associated with
labor market experiences and family circumstances, and women seemed to have
been affected the most.
            Our paper is organized as follows. We provide a background section
where we discuss public data and previous work on racial, ethnic, and gender
disparities and Latinos experiences in California during COVID-19. Then we
discuss our methods and data, followed by the quantitative and qualitative results




Racial, Ethnic, and Gender Disparities During COVID-19
           In relation to health and labor market outcomes, African Americans,
Latinos and women had fared worse during COVID-19, in comparison to other
groups. We observe that African American and Latino populations have a higher
COVID-19 mortality rate and an increased susceptibility to the virus. People of
color are at a disadvantage during the pandemic because they are not only more
likely to having an essential job and a higher predisposition to health conditions,
but also to live in larger households, have low levels of savings and less likely to
have health insurance (Andrasfay & Goldman, 2020; Azcue et al., 2020; Dubay et
al., 2020)
          Among COVID-19 cases, when compared to Whites, American
Indian/Alaska Natives are more likely to contract COVID-19 by 1.7 times, Latinos
by 1.3 times, and African Americans by 1.1 times (Center for Disease Control,
CDC, 2021; statistics retrieved on March 12, 2021). Life expectancy for African
Americans and Latinos have been reduced with COVID-19 by 2.10 years and
3.05, respectively (Andrasfay and Goldman, 2020). This shows a great
discrepancy when compared to Whites, who experienced a life expectancy
reduction with COVID-19 of 0.68 years (Andrasfay and Goldman, 2020). 
           Racial and ethnic disparities during COVID are significant in relation to
labor market outcomes. Data from the United States Bureau of Labor Statistics
(BLS) shows that if we compare unemployment rates in February of 2021 with
those of February of 2020, the increase in unemployment rates is much higher for
minorities. The unemployment rate (seasonally adjusted) for Whites in February of
2021, in comparison to the rate in February of 2020, has increased by 2.6
percentage points. African Americans and Latinos experience an increase in the
unemployment rate during the same period of 3.9 and 4.1 percentage points,
respectively. We observe a similar trend when we compare labor force
participation rates (seasonally adjusted) for the same period.  While the labor  
 force participation for Whites was reduced by 1.8 percentage points during this
period, the reduction for African Americans and Latinos was 3.0 and 2.6 percentage
points, respectively (Statistics retrieved from the BLS website on March 12, 2021). 
          People of color and those with low-income were less likely to work remotely,
experienced a decrease in spending for food, had used savings or heightened credit
card debt, and put off major purchases during COVID-19 (Acs and Karpman, 2020;
Gonzalez et al., 2020; Karpman et al. 2020). Data from the Pew Research Center
show that in April of 2020, while 61% of Latinos stated that someone in their
household or themselves had lost wages or a job, only 38% of Whites experienced
wages and/or job losses in their household (Lopez et al., 2020). Furthermore, 70%
of Latinos reported that they do not have funds to cover emergency expenses for
three months, and 44% also reported that they could not pay bills or only make
some of their payments (Lopez et al. 2020).
          A report from the Urban Institute, using data from the Coronavirus Tracking
Survey in May of 2020, shows that 43% of families reported a job or income loss
due to the pandemic, and the losses were higher for low income families and
Latinos (Acs and Karpman, 2020). According to this study, 55% of Latino adults
reported an economic loss, and those with non-citizen members were 14% more
likely to experience economic losses than those with family members who were all
citizens (Acs & Karpman, 2020). Data from Gonzalez et al. (2020) shows that
among Latino families with non-citizens, 50% used savings or increased debt on
their credit cards, 41.8% experienced food insecurity, 25% could not meet needs for
medical care, 20% were unable to pay utilities (gas, oil, electricity), and 18% were
unable to pay the entire amount for rent.  
          The impacts of COVID-19 mentioned above on health and labor market
outcomes have important implications for the mental health of people of color in
relation to stress. During the pandemic it is important to recognize four types of
anxiety, such as health-related, economic-related, daily routine-change, and social
isolation (Bareket-Bojmel et al. 2020). Research has shown that economic anxiety




In the context of the United States, according to the American Psychological
Association (APA, 2020) national survey during the pandemic, most
households identified finances as a major stressor, in this survey, 73% of
households with an income less than $50,000 and 59% of households with
income greater than $50,000 identified finances as a significant stressor (APA,
2020). 
           Due to the COVID-19 disproportionate health and economic impacts
on communities of color, these communities are experiencing higher levels of
health- and economic-related stress, in comparison to Whites. In a study about
mental health outcomes during the pandemic, Grooms et al. (2020) found that
essential healthcare workers show higher levels of distress, where African
Americans show higher levels of anxiety, and Latinos show higher levels of
depression, in comparison to other groups. Grooms et al. (2020) also found
that depression and anxiety are higher among African American and Latino
essential non-health workers. Another study showed that Latino parents
between 18-29 years and those with income levels of $25,000 or lower show
the highest level of economic stress (Vargas & Sanchez, 2020). As a result of
high financial stress, Latinos are engaging in concerning coping strategies,
such as using pay-day loans and postponing educational and health related
expenses (Vargas and Sanchez, 2020).  
          Gender disparities are also prevalent during COVID-19. A study by
Zamarro and Prados (2021) shows that mothers, when compared to fathers, are
more likely to take on the role of sole provider for children. They also found
that mothers experienced much higher levels of psychological stress, in
comparison to women who did not have younger children within their
household. However, there was no significant difference in psychological
distress between fathers and men without younger children. Zamarro and
Prados (2021) analysis shows that women have responded to the increased
demands of childcare during the pandemic by leaving the labor force or
working fewer hours in many instances. 
          
          Labor market outcomes and experiences have been more challenging for
women during the pandemic, and especially for Latinas. According to Blanco et al.
(2020) analysis of Census data, Latinas were identified as experiencing the largest
rates of unemployment when compared to other groups overall due to COVID-19.
When compared to Black and White mothers, Latinas between the ages of 40 and
44 had higher rates of childbirth to three or more children, and more likely to be
negatively impacted by childcare and the closures of schools during COVID-19. In
addition, when compared to other ethnic groups and males, Latinas experienced an
increase in unemployment at a larger rate, especially through job separation
(Blanco et al., 2020).  
          
Latino Adults Experiences in California during COVID-19
 
          California has been affected by the pandemic to a larger degree in
comparison to other states. California was one of the states that experienced an
early COVID-19 outbreak, and the first COVID-19 related death was reported in
this state in February of 2020 (Unwin et al., 2020). As a response to COVID-19,
Governor Gavin Newsom declared California to be in a state of emergency in
March of 2020. With government mandated closures, California residents were
asked to stop all non-essential travel and work from home. Additionally, school
closures have been prevalent during the pandemic in the state. Without having the
ability to carry on with business as usual, non-essential businesses were forced to
close their doors, leaving many workers without a job or a stable income. Many
businesses who were allowed to remain open had trouble adjusting to the quickly
changing policies and regulations coming from the Federal, State and local
governments. 
           The first stay at home order, specifically a public health and executive
order, was issued on March 19th, 2020, which instructed people to remain at home
with the exception of essential workers and essential shopping (COVID19.CA,
2021). By November 21st, 2020, a ‘Limited Stay at Home Order’ instituted a
requirement that purple tier counties with more than 8% positive tests stay at home
between 10:00pm and 5:00am.  Subsequently, on  
December 3rd, 2020, a ‘Regional Stay at Home Order’ was issued in response to
the below 15% availability in Intensive Care Unit’s (ICU’s) regionally, and it
forbade any private gatherings (COVID19.CA, 2021).
            Racial and ethnic disparities are even more marked in California during
COVID-19, where the Latino community has been affected the most. Data
provided by the California government presented in Figures 1 and 2 shows that
Latinos are more likely to contract COVID-19 and die from it in comparison to
other racial and ethnic groups (COVID-19 data discussed here was accessed from
CA.gov website on March 12, 2021). According to the latest statistics when we
wrote this report, Latinos represent 56% of all COVID-19 cases and 46% of all
COVID-19 deaths in California. Whites are the next group with the largest
percentage of COVID-19 cases and deaths, but the percentages are much lower in
comparison to Latinos (20% and 31%, respectively for cases and deaths). 
          Data from the BLS also show stark racial and ethnic differences in labor
market experiences in California. Figure 3 shows the average labor force
participation rate in the United States and California in 2020. According to this
figure, the difference between the national and state average is the largest for
Latinos (2.2 percentage points below for Latinos in California in comparison to
Latinos in the United States). Figure 4 shows the average labor force participation
rates in California in 2019 and 2020 among different racial and ethnic groups.
Figure 4 shows that the drop in the labor force participation with the pandemic in
California is much higher for Latinos (1.9 percentage points) in comparison to
African Americans (0.3 percentage points) and Whites (1.5 percentage points) in
2020 (Data in this section from BLS comes from the Local Area Unemployment
Statistics-Expanded Employment Status Demographic Data from BLS). 
          Figure 5 shows the average unemployment rates in 2020 for Whites,
African American and Latinos in the United States and California. Here we
observe that unemployment rates are higher in California in comparison to the
United States, where African American, Latinos and Whites experienced an
average unemployment rate in California of 12.2%, 11.7% and 9.9%,
respectively. Figure 6 shows the average unemployment rates in California in
2019 and 2020.  Here the increase in the average unemployment rates  
between 2019 and 2020 is larger for Latinos and African Americans in
comparison to Whites by one percentage point (6.8 and 6.9 percentage point
increase for African American and Latinos versus a 5.9 percentage point increase
for Whites).                   
          We must recognize the intersectionality of race, ethnicity and gender among
women of color during the pandemic in California. Figure 7 shows the average
labor force participation rate by race, ethnicity, and gender in 2020 and 2019 in
California. Latinas are showing the largest drop in participation in the labor force
with the pandemic, where the labor force participation rate dropped by 2.6
percentage points for this group. In Figure 8, where we present average
unemployment rates by race, ethnicity and gender in 2019 and 2020, African
American men show the highest rate in 2020 (13.4%), followed by Latinas
(12.6%). The increase on average unemployment in California between 2019 and
2020 is the highest for Latinas with an increase of 7.4 percentage points, followed
by African American men with an increase of 7.1 percentage point increase.
 
 III. METHODS AND DATA
          We recruited 84 Latino adults in California through the Understanding
American Study (UAS) Internet Panel, where participants answered surveys
online via their mobile phone or computer. Those who answered our surveys
participated in the Mobile Financial Diary (MFD) Project, which was conducted in
2018-2019 among 134 Low and Moderate Income (LMI) Latinos in California.
For the MFD project participants were asked to fill out monthly surveys about
their finances and mental health for six months. For this report “before COVID-
19” refers  to data collected through the baseline survey for the MFD project
during the period August 2018-October 2018. We refer to the period “during
COVID-19” to denote data collected in November of 2020 about personal
experiences in October 2020. The discussion of quantitative and qualitative data
analysis for the "during COVID-19" period in this report capture
 
participant responses approximately 7 months after Governor Newsom declared
the initial state of emergency in the state of California.  Our project received
approval by the Institutional Review Board at PepperdineUniversity (Protocol #18-
07-830).   
           We take a mixed methods approach, where our survey included quantitative
measures of financial behavior and wellbeing and mental health, as well as open
questions related to the link between finances and stress. For our discussion of
quantitative measures, we compare and contrast participants' answers “before
COVID-19” and “during COVID-19”. We take a descriptive approach, where we
show statistics on our measures of financial behavior and wellbeing and mental
health related variables. For several of our quantitative measures of interest that
portray participants' experiences in relation to finances and stress, we conduct t-
tests to evaluate if there are statistical significant differences when comparing data
before and during COVID-19. Given that we have a small sample size, we do not
claim that our quantitative findings are representative of the Latino population in
California. We provide just a descriptive analysis of the experience of a
convenience sample of LMI Latinos in California.
            For our qualitative data analysis we only use data during COVID-19 (about
experiences in October of 2020 and collected in November of 2020). We analyze
qualitative data taking a grounded theory approach (Glaser and Strauss, 2012) and
using the Rapid and Rigorous Qualitative Data Analysis (RADaR) technique
developed by Watkins (2017). The RADaR technique provides a structured way to
analyze qualitative data with a team based approach. Data is coded in excel and
reduced systematically, allowing for themes to emerge. Three researchers coded
participant responses using a codebook and codes developed from a preliminary
review of the qualitative data and previous research. After coding the qualitative
data individually, researchers met to compare and contrast coded data and work
towards reaching a consensus on the coding. After reaching a consensus on the
coding of the data, each researcher applied the RADaR technique to reduce text in
several phases so that main themes emerged.  The research team had a meeting to
discuss the major themes observed in the data, 
and one team member was responsible for compiling the similarities and
discrepancies on themes that emerged for each researcher. We include in our
discussion of qualitative results the themes where there was a consensus for all team
members. 
          We discuss our quantitative and qualitative data results separately next.
Demographic characteristics of participants are discussed in the quantitative results
section. Please refer to Appendix 1 for the survey we used for our data collection for
personal experiences in October 2020. Appendix 2 includes the open ended
questions used to gather qualitative data and the codebook and codes used for
coding the data.  Appendices can be found on the supplemental material available
online. 
  
IV.  QUANTITATIVE ANALYSIS RESULTS
 
        Table 1 summarizes the demographic and socio-economic characteristics of our
participants, who were all Latino adults. Among all participants, 69% were women,
95% spoke English, 27% were foreign born, 76% were married or cohabitating with
a partner, 51% had one or more children, 85% had health insurance, and the average
age was 38 years old. In relation to labor market experiences, 86% of our
participants were working and out of those participants, 68% work in the private
(for profit and non-profit) sector. Furthermore, the majority of our participants have
reached an academic level of some college or associate degree (75%) and the
average income of the household income was between $40,000- $59,999. Table 1
also shows our socio-demographic statistics calculated for three income groups in
our sample: Low-Income ($0-$49,999, 48% of sample), Medium-Income
($50,000-$99,999; 43% of sample), and High-Income ($100,000-$149,999, 9% of
the sample). When disaggregated by income groups, low-income participants are
less likely to be married or cohabitating with a partner, being employed, or have
health insurance in comparison to the medium and high income groups. Low-
income participants also show lower levels of educational attainment in comparison
to the other groups.
          Table 2 presents data on questions about participants' financial
circumstances and behaviors before and during COVID-19. Data showed that
participants were more likely to be able to predict their monthly income during
COVID- 19 than before COVID-19, as shown in Figure 9. However, the difference
before and during COVID-19 was not statistically significant. There was generally
less monthly income variation for participants during COVID-19 than before
COVID-19, but again the difference was also not statistically significant. During
COVID-19 there was an increase in the number of participants using automatic
transfers and owning credit cards, but the differences  were not statistically
significant. There was not a statistically significant difference in the number of
participants that were able to pay their credit card balances in full or pay more than
their minimum payment on their credit cards before and during COVID-19. Figure
10 shows that there was a substantial increase in the number of participants that
have set aside emergency funds; 27% before COVID-19 and 42% during COVID-
19. This difference is statistically significant at the 5 percent level.  When
comparing values of selected variables before and during COVID-19, we perform
t-tests and denote statistical significant differences at the 5 percent level.
          Table 3 presents data on questions about Financial Health and Financial
Well- Being Scores before and during COVID- 19. There was a trend that most
participants progressed to higher levels of financial health during COVID-19 in the
categories of spending, saving, borrowing, and planning. The average for the
Financial Health Score went from 53% before COVID-19 to 59% during COVID-
19, as shown in Figure 11. This difference is statistically significant at the 5
percent level. Interestingly, the average for the Financial Well-Being Score
decreased from 54% before COVID-19 to 50% during COVID-19, as shown in
Figure 12. The difference is statistically significant at the 5 percent level. Thus,
these two scores seemed to have moved in a different direction, and one
explanation for this difference is that while the financial health score relates more
closely to financial behavior, the financial wellbeing score relates more to
financial circumstances. We include the questions for calculating each score with
the summary statistics in Tables A1 and A2 in Appendix 3. 
           Table 4 presents data on questions about financial stress and mental
health before and during COVID-19. During COVID-19, participants tended
to experience less stress from finances than before COVID-19 as shown by
Figure 13, but the difference is not statistically significant at the 5 percent
level. We also show the percentage of participants who were experiencing
financial stress and reported that their financial stress was impacting their
physical health, mental health, and school performance more during COVID-
19 than before COVID-19 in Table 4. When using the Generalized Anxiety
Disorder (GAD-7) scale, we observe that the level of anxiety was relatively
stable and the difference between values before and during COVID-19 is not
statistically significant at the 5 percent level. The anxiety scale is shown in
Figure 15. Additionally, we use the Patient Health Questionnaire (PHQ9) to
measure levels of depression, where it seems that the overall depression was
lower during COVID-19 in comparison to before (the difference of overall
score is statistically significant). It is important to note that the difference in
the overall score for depression seems to be due to a large share of participants
switching from mild to minimal depression during COVID-19. We do an
alternative t-test where we compare the percentage of participants that fall in
the group that requires medical attention (moderately and severe depression),
and find no statistical significant difference before and during COVID-19.  
         Table 5 presents data on selected questions from the Pandemic Stress
Index. The majority of the participants did not experience financial hardship
during the month of October (59%), while 21% of participants expressed that
they lost a job or their work hours were reduced due to COVID-19.
Additionally, 12% of the sample expressed that their spouse or partner lost a
job or worked reduced hours due to COVID-19. The majority of the
participants work full time (89%), and 97% of the participants work 21 hours
or more per week. Most participants that were worried about friends, family,
or partners were worried about individuals who lived locally during COVID-
19 (69%). We found that 71% of the participants expressed that COVID-19
had affected their day-to-day life extremely, very much, or a lot. 
 
V. QUALITATIVE ANALYSIS RESULTS
          Through open questions answered via mobile phone or computer,
participants were asked in November of 2020 to share information about their
overall financial wellbeing and stressors during October of 2020. Participants
were also asked to share their personal experience about how COVID-19
impacted their personal finances and how finances impacted their levels of stress.
In this section we provide our findings from our qualitative data analysis. We
discuss the main themes that emerged in relation to two categories: 1) impact of
COVID-19 on work and finances and 2) major stressors during COVID-19. 
Category 1. Impact of COVID-19 on work and finances
 
         Based on the participant’s personal narratives provided in the survey it was
clear that participants were significantly impacted financially. Of the 76
responses to our open question about household finances, approximately 60% of
participants reported to be impacted financially by COVID-19. Next we discuss
the themes that emerged in this category.
Theme 1: State closures had a negative impact on labor market experiences
and income 
 
          Like much of the rest of the country, businesses in California were
impacted by closures during the pandemic. Businesses who were not deemed as
essential were impacted more greatly than others who were able to maintain their
business open with additional precautions. This meant that those who worked in
restaurants, clubs, movie theaters, and in hospitality, among many others, were
out of work without a sense of when they would return normally back to work. 
          A prominent theme that arose from participant responses was the
experience of having a significant loss of work hours and for some a complete 
 
loss of their place of employment. When businesses experienced complete and
partial closures, many businesses were not able to keep their full staff due to only
being able to provide limited services and had limited sales. This type of impact on
businesses not only was a loss for the business owners, but losses also directly
impacted business employees. For example, a participant who had worked for their
employer for a very long time was forced to find alternative work, “My job of
14yrs has been unable to reopen due to state restrictions and I have been forced to
get a new job.” Being tasked with finding new work during a pandemic can be
challenging. The pandemic has forced many people out of work leaving very few
jobs available for people to take. One participant in particular shed light on their
personal experience working in the hospitality industry. This participant stated,
“Me and my husband were bringing more than 150,000 a year. We both stop
working because we are in the hospitality business.” 
           Participants who supplemented their pay with overtime, commission, and
tips, were also impacted financially. Businesses had to change in person sales
which allowed for in-store purchases to online or curb-side pick-up. Narrative in
the qualitative data showed that the loss of commission pay due to the change in
sale modalities impacted participants’ ability to gain extra income. One participant
states, “Due to the pandemic, I was not able to make sales, therefore I was only
able to get by with my salary and no commission so that limited my income.”
Another participant stated, “I lost my 8 to 10 hours overtime I had every two
weeks”. Those 8-10 hours worked by the participant may have been important for
the overall household income. A perspective that is important to also highlight is
the experience of a business owner. Businesses also had to manage large losses,
whether monetary or physical losses. An example from the survey says “Due to
the pandemic I lost a few clients, mainly from the restaurant community”. 
          For those individuals who were left at a loss, many were in need to apply for
unemployment benefits to be able to make ends meet. Still, many participants
reported that unemployment benefits were not enough. “Our household income 
has diminished a lot since I stopped working in March because EDD does not
pay full salaries”. This left participants with no choice but to use their savings or
a line of credit to pay for basic necessities such as rent, food and utilities. “I am
still on unemployment and it was difficult to make all the payments especially
since the extra money got taken off I am making less than my bills so I've had to
start getting from my savings”. Some households mentioned they lost partial
income due to the loss of one contributing income. “Due to the pandemic, my
partner is no longer working. I am able to work my regular full time job but our
savings has been needed to pay bills and rent.” 
 Theme 2: Women are affected the most due to childcare 
          When looking at respondents' comments by gender, both males and
females reported to be impacted financially by COVID-19. However, when
looking at family and household responsibilities, females reported having to stay
home with their children or family members more than males. Covid-19 caused
closures in schools in many school districts in California and also in childcare
centers. Due to schools and childcare centers closing, families with children
were required to host their children’s education in the home setting. For some
families, this resulted in having to make accommodations with work or even
stop working for some time to take care of their children. Those families who
relied on schools to care for their children during hours of work, suffered from a
decrease in income due to having to stay home to care for children throughout
the day. 
           Based on the responses in this study, participants reported that the
responsibility of family care was associated with the female in the
household. One woman in our study stated, “When the lockdown began I
was forced to stay tutoring my children who were unable to attend school
while my partner worked. So for about 3 months we relied on his income
plus our savings to cover some (not much) of our expenses.” Another
woman stated, “Due to the pandemic and schools being closed, I am no
longer able to work because I need to care for my children.  Our household
income has diminished a lot since I stopped working in March.” The increase
in household and childcare responsibilities, led to female earned income to be
disproportionately disrupted compared to that of their male counterparts. 
          Female participants also reported in several instances the change in the
household use of utilities and a greater need for groceries and food during
COVID-19. Comments like, “Everything is so expensive specially food”, or
“due to COVID, I have had to spend much more in groceries. Everything is so
much more expensive. Also since we are home more, the utilities are higher”.
Participants reported having higher costs of food and utilities since families
and individuals were either working from home or just spent more time being
home.  Some people noted in their answers that children were not able to
access all resources that were available to students in the school setting, such
as regular school nutrition. 
 Theme 3: Essential workers experience is relatively different
          Although many families reported that COVID-19 had a negative impact
on finances, some participants did not report financial losses during this
period. Our qualitative data shows that some participants were able to
continue to work their usual hours like before the pandemic. Participants who
were likely to have an essential job, like healthcare workers, and grocery store
workers, were able to avoid some of the employment challenges that others
experienced throughout the pandemic. Contrastingly to those participants who
were at a loss, this participant who worked in healthcare was able to pick up
hours to make up for any losses. “Since the pandemic, my finances have been
the same as my work is classified essential. I was sent home one time but the
CSL hours helped paid for 80 hours.” Another participant who works as a tax
preparer reports to have not been affected due to the ability to perform the job
as usual: “My finances have not been affected by the pandemic. My job is
considered essential and I also work as a tax preparer and I had more
customers this year than the year before.  I have not been infected with Covid-
19 nor anyone in my immediate family." 
 
          Compared to those working in non-essential sectors, those without work
were impacted more heavily due to losses of sales and forced closures. Many of
those who were able to maintain their employment reported that they worked
overtime hours to make up for any losses of revenue. A participant shared the
following, which relates to this theme: “I have worked more hours in the month of
October versus previous months in preparation for the holidays (retail). So we
have been able to set aside additional money in case of another nationwide
lockdown.” Some participants also reported that they were able to actually save
money due to not having to drive and also by reducing non-essential spending like
eating out and traveling. For example, “Due to my being at home and lack of
driving, we were able to save some money on expenses such as gas and childcare.”
Those participants who reported that they were able to work from home benefited
more so than others who were simply out of work completely.
 Category 2: Major Stressors during COVID-19 
 
          Paired with the many changes that came with the pandemic, many
participants experienced stress as a result. Participants not only had to focus on
stressors related to income, but also had to manage additional lifestyle stressors
that developed as the pandemic and closures continued over time. This section will
showcase the different contributing factors to the stress experienced by participants
during the Coronavirus pandemic as of October of 2021.
Theme 1: Financial stress due to household responsibilities and COVID-19
exposure
 
         The main type of stressor reported by participants was having high overall
stress related to household finances in the month of October of 2020. Participants
mentioned that stress was caused due to an increasing amount of debt.  Participants
reported having to pay for basic needs with credit cards, therefore accruing or
increasing their personal debt.  This participants shares, "Yes, I was stressed
because I had a goal of getting out of debt and with corona I started  
 
 using my credit cards again.” Other participants reported that due to their loss
of employment, their stress was caused due to having lost their steady income.
One participant states: “Last month things were difficult for us because of my
reduced hours. I am trying to stay on track with all my monthly expenses.”
From the participants responses to our open questions, we gather that It seems
that some were able to budget before being impacted by the pandemic, but once
their work was impacted, they were not left with enough money to budget. 
           Another main theme for stress in households during the pandemic is the
stress experienced by the household member who had to take on the stress of
becoming the sole financial provider. Participants shared about the stress related
to having to take on the type of responsibility that a head of household must
take on. For example, this participant shared, “Last month I was very stressed
because I became the main source of income for my household. I have started a
part time job in direct sales that I feel very positive about and will continue to
pursue. I felt depressed because I feel like the mental state of my partner and I
are declining.” 
          Lastly, some participants expressed that exposure to COVID-19 caused
stress because they had to quarantine at home and lost those valuable hours of
work. Unfortunately, some were even impacted by their co-workers' exposure.
If there was a time when many employees tested positive for coronavirus, their
place of employment had to close down resulting in lost income. Quoting a
participants on this issue here: “This past October I had a little stress because
two coworkers tested positive for Covid-19. Some staff were sent home for 14
days and had to use their sick hours. I was able to still come to work, I was
cleared: I only have a few sick hours.”
Theme 2: Stress about future financial stability and COVID-19 related
uncertainty
 
          This pandemic has impacted California for over a year, without having
sight of when life might return to normal. Due to the continued ambiguity
about the end of the pandemic, there is uncertainty about the future of people’s
employment, which results in high stress. A common stressor among
respondents was the uncertainty about future work conditions and the duration
of not having work. Several participants also shared uncertainty around getting
government assistance, which has also caused stress since many of our
participant families are dependent upon that type of income support at this
time. For those who do not know when their place of employment may re-
open, they do not know when they can be back at their jobs. A person may
have to consider a different job or temporary substitution of income: “I have
not been able to work since March due to losing my job with the pandemic. I
am stressed out because I do not know when I will be able to find work again.
I am worried about not being able to pay my bills when EDD cuts me off.”
          Even though some have returned back to work, families are facing the
struggles of having to finance their current expenses and also retroactively pay
for expenses that were accumulated during times that they were unable to
work. One participant shows how the stress levels are high due to the
uncertainty of future labor market conditions: “The stress level has been very
high due to only one source of income coming in. I am stressed because I feel
like not only are we using money we had saved for our future but we are also
set back in our time line of future plans.” This type of collective impact is
changing the way some households plan for their future. While some
households were forward thinking, they are now being forced to think only in
the present. Stress runs high for participants as the longevity of the pandemic
increases, which is noted here “I have not worked in the last 4 months due to
losing my job. It has caused me severe stress because I haven't found work
and not sure how long my savings will last or when I will find a job.”
Theme 3: Increase in family related stress due to COVID-19
 
          Individuals are facing an immense amount of pressure to support their
families during uncertain times. Participants expressed a decrease in the state of
their mental health because they are unable to socialize with family and friends and
engage in recreation activities such as going to the gym or going out to public
spaces like parks. In our qualitative data we observe that isolation was associated
with low mood and high stress. Furthermore, participants reported that their
children were not responding well to online learning and this was an important
source of stress: “We're all stuck at home and kids want to go to the park and vent.
They want to hang out with their friends. we're all so stressed with this pandemic.”  
Children have lost the ability to engage in school activities and sports and most
peer socialization. Adults have also lost their normal routines and have had to
adjust to working from home. In relation to the stress of distance learning and
social distancing with children, one participant noted the following: “Due to
schools and several places being closed my kids are not mentally where they
should be therefore making it stressful for me. I had to change my schedule at work
and due to covid my work is slow and have more days off but have more things to
do.” 
          Other participants reported stress due to not being able to see their extended
family during the pandemic. Families and friends have not been able to gather like
before since the start of the pandemic in March, of 2020. Holidays, birthdays and
other gatherings are no longer enjoyed as they once were due to social distancing.
One participant commented on their experience “... I cannot function normally in
social aspects and have not seen my extended family ever since pandemic started.”
Given the nature of the COVID-19 virus, many expressed fears around infecting
loved ones who were at high-risk of contracting the virus. Other participants
expressed stress around getting sick due to having close family members
experience being sick: “Stress was extreme. Both my Husband and Middle child
caught COVID. Both recovered.” From our qualitative data it is evident that






          Participant responses in the quantitative data showed in most cases not
statistical significant differences between the before and during COVID-19
periods in relation to stress from finances, anxiety and depression. On the
other hand, the qualitative data analysis showed themes that revolved greatly
around the participant’s experience of stress during COVID-19. Although the
qualitative data indicated high levels of stress, the scales which screened for
possible mental health outcomes, were seemingly unchanged during COVID-
19. We hypothesize that the discrepancies between qualitative and quantitative
analysis findings in relation to stress, and the lack of quantitative measures
capturing stress might be due to the language used in the scales related to
mental health stigma and a change in participant reference point. 
          To further explore the scales used in the study, we should start with the
discussion of the PHQ-9 scale questions used in our survey. The PHQ-9 is
used to screen for mental disorders such as Major Depressive Disorder from
the Diagnostic and Statistical Manual of Mental Disorders (Spitzer, et. al,
1994; Kroenke, et. al, 2001). Although the gathering of this information in this
study was not intended to screen for the diagnosis of a mental health disorder,
validated scales like the PHQ-9 can capture a participant’s experience of
potential mental health symptoms if they exist. Since this study surveyed
information related to stress, it was important to also learn about a
participant’s mental health status and about a propensity for stress-induced
mental illness (Herbert, 1997). This type of information is important to gather
to better inform the researchers about the population of interest in order to
make more informed policy recommendations. Additionally, since
participants' depression scores did not show significant increases during
COVID-19, it is possible that participants did not experience a change in the
problems listed since the baseline survey from 2018. This however, does not
rule out the possible experience of existing circumstantial stress. 
           
 
        Another measure we collected in our study is the GAD-7 scale, which is
commonly used to screen for symptoms of Generalized Anxiety Disorders (Spitzer
et.al, 2006). Similarly to the findings from the depression scale, the anxiety scales
did not find any significant changes in participant responses from the “before” and
“during” COVID-19 experiences. The GAD-7 scale screens for potential anxiety
disorders, like the depression scale, it is possible for a participant to not experience
anxiety and simultaneously experience circumstantial stress. It is also important to
note that the American Psychological Association differentiates stress from anxiety
by noting that anxiety , “...is defined by persistent, excessive worries that don’t go
away even in the absence of the stressor” (American Psychological Association,
2020). In this case, the stressors measured in this scale can be identified as stress
from finances or any other COVID-19 related stress. Since participants may still be
experiencing financial distress or distress to the continual existence of COVID-19,
our assessment for symptoms of anxiety may be premature. 
         To further address limitations related to survey questions, it is important to
note the contribution that mental health stigma could have made. Although Latinos
make up the largest group of minorities, they are also the least likely to engage with
mental health services (Barrera and Longoria, 2018). Socioeconomic status, health
insurance, and language are identified as barriers to Latinos for seeking out mental
health services.  However, cultural barriers, such as the negative perceptions of
those who engage in mental health services also exist (Barrera and Longoria, 2018;
Guarnaccia, Martinez, & Acosta, 2005). In addition, mental health professionals
often lack understanding of cultural differences, and as a result fail to approach
clients from different cultural backgrounds with an awareness of their perceptions
of mental health (Dow, 2011).  
          The survey questions from the PHQ-9 and GAD-7 scales that were included
in this study included language which could be interpreted as stigmatized mental
health language. This type of interpretation could have influenced a diminished
report of the existing symptoms or experiences. For example, the GAD-7 and the
PHQ-9 scale use the statements “Not able to stop or control worrying” and Feeling
down, depressed, or hopeless” (Spitzer et.al, 2006).  The manner in which 
these statements are presented could have caused respondents to experience
shame or embarrassment of their personal experience. These measures also use
scaled response options like “Minimal depression” versus “Mild depression”
which can make it difficult for a participant to identify the best response that
matches their experience. For these reasons, we believe that there was a
disconnect between the quantitative and qualitative data responses.
           Over the years, our society and communities are faced with an array of
adverse events.  It is necessary to create scales that are inclusive of the different
types of experiences that people face. For example, in recent years the United
States has experienced an increase in tragic events like school shootings. In the
last ten years, 117 schools experienced a shooting and the experiences of children
who were involved in these types of traumatic events are not captured in the
Adverse Childhood Experience (ACE) measures (Walker, 2019; Finkelhor, et. al,
2015, pg. 13). It is important for measures to be updated and improved over time
so that researchers can better capture events of the time. In the case of school
shootings, there have been suggested improvements to the ACE measures to
include “exposure to community violence”, which also includes the language
“been exposed to shootings” (Finkelhor, et. al, 2015, pg 16). We suggest creating
measures of stress that accommodate for the special circumstances of a pandemic.
          Lastly, since we compare participant response changes from the 2018
survey year (before COVID-19) to the 2020 survey year (During COVID-19) we
should note that participant view points on their own personal situations may have
changed in the two-year time period. Since the participants of the 2020 survey
were all surveyed during the 2018 year, their financial or life situations may have
changed drastically. If a participant felt that in 2018 their situation was causing
them distress, it is possible that a participant could have changed the way in
which they quantified their reference point for distress. Therefore, this change in
perception could have also caused a change in their internal threshold for scale
questions in the survey.  For example, if a participant quantified living paycheck-
to-paycheck as "very stressful" in 2018, and they lost
their job and were not able to pay rent in 2020, they may no longer see living
paycheck-to-paycheck as “very stressful”. Since we surveyed participants seven
months into the pandemic, it is possible that a participant may have had fluctuation in
their personal circumstances causing a recalibrated circumstantial perception of their
financial situation. 
           We have identified several limitations from this study. One limitation consisted
of the small sample size in which only 84 participants were included. The collection of
a small sample size may limit the generalizability of the study, however, this sample
provides important insight into a new area of research pertaining to the economic
impact of the COVID-19 pandemic. An additional limitation that arose in the study
relates to the inability to ask follow-up questions or for clarification on the open-ended
responses. The facilitation of participant focus groups or individual follow up
interviews could have been instrumental when constructing themes. Lastly, the
disconnect between the qualitative and quantitative data analyses prompted additional
investigation about the scales and measures used to capture the participant’s
experiences.
VII. CONCLUSION
          When considering the past and current research, it is important to understand
that there may be some potential recommendations to help reduce stress among
Latinos and ways to improve the mental health of Latino families. From our study it is
evident that Latinos experience stress to a relatively higher degree than other groups
due to the pandemic impact on their health, labor market experiences, and family
circumstances.
           Given that our qualitative data shows that state closures, and especially school
closures, had led to high stress among Latinos, we advise policymakers to work
towards the safe reopening of schools in the state. The reopening schools may provide
Latino families with the resources for economic and mental health well-being, both for
children being able to progress in school and have access to educational tools and for
parents to focus on financial well-being through their work. The safe reopening of
schools in the Latino community in California, not only will benefit Latino families
economically but also reduce high levels of stress they are experiencing during the
pandemic.
          Because our study shows that Latinos are under high levels of stress during the
pandemic, we recommend that there is a focus on providing mental health services
for this population. As we move forward towards creating programs and resources to
improve mental health, one aspect to consider is the way in which professionals
approach minority communities, specifically Latinos, by taking a gentle approach to
mental health. By increasing the awareness of mental health professionals not only
about economic barriers, but also cultural barriers and stigmas, there may be
innovative ways to normalize mental health services making these services more
accessible and taking different approaches.
          To address the mental health needs of the Latino communities during COVID-
19 in California, we suggest that cross-sector collaborations between community
organizations and the county’s Department of Mental Health are fostered.
Collaboration with school districts is also crucial since schools play a key role in the
community and are one of the most important institutions that provide support to
underserved and immigrant populations. Through these collaborations, we should
focus on devising effective interventions for wellness programs and eliminating the
stigma associated with mental health services within the community. Through
schools there may be a way to implement the idea of mental health early on to
diminish the stigma for youth that can positively impact their relationship with
mental health services and diminish the stigma. For example, the implementation of a
text message system, which can be provided through schools or community
organizations, that provides wellness check-ins for minorities may be a gentle
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